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IN THE UNITED STATES PATENT AND TRADEMARKS OFFICE 
' Iri re Application of: Patrick J. Rainsford 




Application Serial No. 09/889,966 
Filing Date: November 8, 2001 



TRANSMITTAL LETTER 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



INTERACTIVE SYSTEM 
Group Art \JmtJ£PB 

Technology Certw 2600 



Examiner: 



Sir: 



Date: 



Please find enclosed the following in the above referenced patent application: 
1 . Revocation of Power of Attorney. 

Please direct all fiiture correspondence to Customer Number 26-689. 
Please charge any additional fees to Deposit Account No. 23-2126. 

Respgct^jH^/su^mitted, 
By: 



Wildman, Harrold, Allen & Dixon 
0225 West Wacker Drive 
Chicago, EL 60606 
Ph. (312) 201-2000 
Fax (312) 201-2555 




Timothy J. I^efef, Reg. No. 35,567 



CERl 

I hereby certify that thi /6t/^'\£ 
States Postal Service as 

the Assistant Comipifl^o qJX^^^ 
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PTO/SB/82 (10-00) 
Approved for use tiirougii 10/31/2002. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
UrxJer the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a valid OMB control 

number. 



OTiON OF POWER OF 
ATTORNEY OR 
/iiUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/889,966 



11/08/2001 



RAINSFORCL PATRICK J 



2643 



RE CEIVED 

JUN-0-6 2002 

Technology cy nter 2600 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



^ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

H Please change the correspondence address for the above-i dentified apolication to: 

Place Customer 



S Customer Number I 
OR 



Number Bar Code 
Label here 



O Firm or 

Individual Name 




Address 




Address 




City 




Country 




state 


ZIP 


Telephone 




Fax 





I am the: 

□ Applicant/Inventor. 

El Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


ElVIUSE CORPORATION y 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. 
Submit multiple forms if more than one signature is required, see below*. 


□ *Total of forms are submitted. 



Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB 



rUWcR Or ATTORNcY OR 


Application Number 


9/889,966 


AUTHORIZATION OF AGENT 








Filing Date 


11/08/2001 




First Named Inventor 


RAINSFORD. PATRICK J 
-9649 1 




Group Art Unit 






Examiner Name 






Attorney Docket Number 





! hereby appoint: 

H Practitioners at Customer Number 
OR 

13 Practit ioner(s) named below: 



Place Customer Number 
Bar Code Label here 



Name 



TIMOTHY J KEEPER 



THOMAS J RING 



GARY R GILLEN 



DOUGLAS S RUPERT 



Registration Number 



35,567 



29,971 



35,157 



RECEIV5D 

JUN 0 6 20f2 
^chnology Center 2600 



44,434 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
H The above-mentioned Customer Number. 



OR 



n Firm or 

Individual Name 




Address 




Address 




City 




State Zl 

p 


Country 




Telephone 




002S2 t . 



I am the: 

□ Applicant. 

S Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3, 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


EMUSE CORPCipATION / 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. 

Submit multiple forms if more than one signature is required, see below*. 

□ *Total of L forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 



